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For scientificypurposes it may be noted that this patient received.
100 units of insulin intravenously and one hundred units subcutaneous
togeather with water in huge amts in vein and under skin and by Levine
and yet the glycosuria persisted.Tested every hour the lowest was é%.
At this point the patient became conscious.
Anuria developed and in spite of glucose and more insulin in vein
the kidney block was not broken .
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